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S PerfeCtly SUCCe88ful “ 811 ‘ hefo ™ oP gangre- 

,lir»Z '| 3 , n If Voorde ?? d Boyer, the spacelated portions of the soft parts are 
directed to be rentoved by the knife, and Jourdain, Berthe, Aerel, and Stel- 
wa en advise the whole of the gangrenous parts to be removed, hv incisions 
performed beyond the point to which the disease has extended, and then the 
edoes of the wound to he united by the hair lip suture. 

, „oS T r ng .f° mP eU ^ cxam ination of all the remedies that have been pro¬ 
posed for the cure of the gangrenous ulceration of the mouths of children and 
after weigh.ng carefully the evidence adduced in support of their^respective 
rnenm, Dr. I|. comes to the conclusion, that the most dependence is to lie 
placed upon local applications; of these, he gives a d™ided P prefem.ce to thf 
whoha C ,’, SU - f hUnC ’ a " dacetic aeids ’ aadtl ‘ e muriate of sod P a?^Dr Cter 
considers thatriij'iUnTf 3 UP f" UM> dlsc f 0 subsqucntly to the one before us, 

as“ d - ‘“r - "• »«4 4 

tailTfromThemV" ‘i! e acids ? re c mployed, Dr. It. remarks, that to oh- 

houror^t fiC ‘ a < ffCCtS ’ ,n, e ' r a PP licatioa must he repeated every half 

a h0Ur ‘ , T l , ey , are 10 b ° a PPHed to‘the afltced parts 

P 0 "? 1 *’ or b} means of pledgits of lint moistened with them. Their 

Lrio 8 n h s 0 l d fo 0 ^. dl8COntlnUCd UnlM • he »W- “““ ‘o a P" ad , aad granu- 

of rim tin iSa 4, tp .u P , arC f 10 r f c °mmend the excision of Uie gangrenous portions 

tl e onemtinn ^ ' n f ln ? ‘“‘T"* adduc< ' d in "te success of 

WhieI nmel, 4 3?® ^ cautery, however, he considers tohe n remedy from 

to faU in i? m , a i. y be antlcl P a,ed ; especially when the acids shall he' found 
arr “! ,n g the progress of the disease, or when the latter invades the 

atmHcatir r.f a " d , Snrro V nd soft I" such aggravated cases, 1 e 

application of the cautery should extend to the live parts surrounding those in 

act on ir" Kne ' “r 0 [ der ,! hat > h - v exciting in the former an increase of vital 

doughs fotSiSf may be arrcSted ’ and U,c sc r ar ation of the 

Dr W n 'r tl '". s .P rcscn,ad \° ™r readers a brief notice of the monograph of 
thelhtbffi£usease whtch, in consequence of its malignant character, amt 
the little that we at present know in relation to its true pathology and treat- 
menty demands the serious attention of every physician. D. F, C 


AB ,T' ■ i S ,! p ic °l Treal!se m < h ' Endemic Fevers of the Wat Indies , in- 

E^M^r^^‘ y 7 nB ^ , n^^ oseeountria - By W.J. Evans, 
^iSq., 31. K. L. b. London: John Churchill. 1837. 8vo. pp. 309. 

The endemic fevers of the West Indies arc so closely analogous to, if not 

memlic fiTe ? ° f the soulllcrn P art of °“r own country, that they 

£f™ 1 uc , b T lnt , eresl i a ? ,0 us ^n to Europeans. We regret that, for the 
knowledge of southern diseases, we are obliged to depend, almost exclusively, 
pon the writings of Europeans who have passed a comparatively short time 

i’ ZSiTm X31 , " sui ”" ™" •“"■v 

complete, its imperfection depends rather upon the insufficient number of the 
tacts, and in some measure, upon the want of extensive observation of other 
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d ™Y tha " »P°n any erroneous deductions from the cases which are related, 
quent inquiries into thc^eversof 1 hoUsUmates! 118 * IeSS<m ^ lab ° Ur of subse ' 

unhealthy of the islands; so that he hadtoZumerous^^r treat du™'" 

u-ne T| C y i ' 0rt , rc f dcnct ;- and witnessed diseases of the most severe 
. 1T» ,S small island is volcanic, like others in the croup; and is inter¬ 
sected by fertile vall.es covered with a riel, alluvial soil, and Uhereand there 
disfigured by morasses or lagoons. The rich vegetation of the t™ic“is con- 

mat,tr 10 the haif im,rid dep ° siis 

after nightfall, it sometimes produces an immediate attack of malignant inter¬ 
mittent, even more malignant than that of the-celcbrated Pontine marshes This 
concentrated virulence of the marsh at Castries, was experienced bv the author 
after passing it at night. He was sensible of a disagreeable odour while cross¬ 
ing the swamp, and was soon alter taken with nausea, followed by a paroxysm 
resembling m many respects the ordinary intermittent. The next day the lever 
returned with the usual symptoms of the disease. ' 

to .l! le i aut , h0 r , d i ra "" S an , 0| ’™ US distinction between the effects of exposure 
to the heat of the sun and those arising from the poisonous exhalations of the 
marshes, perhaps combined with the influence of heat. We have often seen 
the symptoms following exposure to a hot sun in Philadelphia, and have always 
found in fatal cases, that patients died with appearances of inflammatory action 

w °i f ! ' e T- Crnal ° rgans; es P ccial| y *he brain and lunos.’ 

" e 'y crc not convinced that this apparent congestion was the cause of the 
symptoms; on the contrary, we believed that it was a mere effecL and that 
most frequently the patients died from the influence of heat upon the functions 
of the nervous system. If the primary effects of heat do not prove fatal a 
brai“n da °l ." i a,mnator y fever supervenes, with evident disturbance of the 
brain, and but few gastric or intestinal symptoms. Gastric and bilious fevers 
rarel v arise from the rapid effects of insolation or coup de soleil; they seem in 
most cases to depend upon the slow effects of heat, especially alternating with 
cool nights, perhaps, in some measure, upon the exhalations of marshes. ^Ther 
are often caused by exposure to a degree of heat which is not sufficient to dis¬ 
turb the circulation of the brain, except in a moderate decree. 

At St. Lucia the diseases which occur as endemic affections in the autumn 

bint 0 r y ,? r ’i aSSUI J* 0 dlf T ercnt ‘yp<» according to the constitution of the pn- 
uent. and the length of time during which he has remained in the island. 
Hills, while a native will merely experience a mild attack of intermittent 
fever, or a neuralgia of the intestines, or other parts of the body, an unacclimat- 
, European, will sillier from a severe intermittent or remittent. The verv 
dogs introduced into the island, from Europe, in large numbers, are taken with 

human an<1 " ltermiUent feTer8 ’ and P eris1 *’ in a larger proportion than 

At the same time that the intermittent fevers are most prevalent, a certain 
number of cases present the characteristic symptoms of yellow fever; as yel¬ 
low suffusion, black vomit, and extraordinary violence of gastric symptoms, 
these cases recur ever}- year, and are confined to unacclimated residents. The 
author never vvitnessed the epidemic form of yellow fever, which is regarded 
as contagious by some writers. He considers the sporadic cases as Genuine 
examples of yellow fever, but declares that not the smallest evidence of con¬ 
tagion was ever presented to him, during his residence at St. Lucia The 
question of the contagious property of the epidemic form is not discussed by 
18 * J 
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Mr. Evans, although it is evident that he leans towards the side of the non- 
contagionists. 

The great questions relating to yellow fever are, therefore, left unresolved, 
excepting so far as to establish the very close connexion between sporadic 
yellow fever and some cases of merely aggravated bilious disorders, llut we 
do not possess sufficient documents, collected with care and free from party ex- 
citement, to enable us to decide positively as to the connexion of yellow levers 
with other similar affections in warm climates. 

1 he author states that within a few years the doctrines of Broussais have 
found many converts in the West Indies. Many of the English practitioners 
are more or less under the influence of these views, and without regarding gas¬ 
tritis or gastro-cntcriUs as the sole pathological element in fevers, they consider 
these local inflammations as essential parts of the disorder, arising very early 
in its course, and demanding modifications in the treatment. “The rational 
treatment proposed by Mr. Evans is, therefore, such as would meet the ap¬ 
probation of most intelligent practitioners in this part of the United States. 

If the endemic fever assume the form of mere febricala or feverishness, the 
patient should be confined for a day or two to mild farinaceous articles of food, 
should use tepid baths, take horseback exercise during the cooler parts of the 
day, and take two or three grains of quinine in the morning. If there be also 
irritation of the liver, some leeches to the anus, or a few grains of calomel may 
with propriety be added to this treatment. 

The treatment he proposes ior the regular intermittent is such as is generally 
in use—Quinine during the interval, and in the paroxysm, remedies which 
are calculated to remove the congestion or irritation of particular organs, as a 
bleeding from the arm, leeches, cups, with a mild emetic and purgative if the func¬ 
tions of the liver be much disordered. The effects of emetics in relieving the 
affection of the liver, is singularly increased by the use of vegetable acid drTiiks, 
as tamarind water or lemonade. The materials for these beverages are found 
in such profusion in warm climates, that the indication of their use would 
seem obviously afforded by nature. 

The cases of intermittent, in which the disease assumes a malignant form, 
are, in many cases, connected with adiseaseil condition of the blood, and require 
some modifications in the treatment. The author advises many small abstrac¬ 
tions of blood from the arm or from the affected parts, especially the head, 
and speaks of the advantages of external fomentations to the abdomen. In our 
own practice we have found these cases most certainly relieved of immediate 
danger during the paroxysm by remedies which act as powerful external 
stimulants of the nervous system without abstracting blood. We have often 
seen the apoplectic symptoms of malignant remittent yield speedily to the ap¬ 
plication of numerous dry cups to the nucha, and between the shoulders, with 
sinapisms and blisters, when the symptoms were rather aggravated by the ab¬ 
straction of blood. 

The treatment of remittent fever is more difficult, and involves more import¬ 
ant consequences to the patient. The author has just and correct opinions on 
this subject. This object is two fold, to get rid of the inflammation of particu¬ 
lar organs, and as soon as an approach to apyrexia occurs, he advises the qui¬ 
nine to be immediately administered. This treatment, which consists chiefly of 
local depletion, fomentations, &c., combined with quinine in considerable doses 
as soon as tolerably complete apyrexia could be obtained, is that which was 
found most successful by the French, during their military occupation in Al¬ 
giers, where they have had to contend with the most anomalous and severe 
forms of intermittent fever. yf \y (p 



